Section ofEpidemiology andPreventiveMedcine 707 stable lesions'. In one case the breakdown of a stable lesion was caused by steroids used for the treatment of rheumatoid arthritis.
From this attempt to find out what are the causes of the breakdown of clinically inactive 'radiologically stable lesions', one can postulate that age and alimentary disorders are the main causes, particularly in men. Admittedly the number of cases (64) from which these conclusions are drawn is small, and larger numbers are needed to confirm the factors leading to breakdown.
REFERENCES, Hall Z M, Zorab P A & Jefferson K E (1960) Tubercle, Lond. 41,47 Tuberculosis Society of Scotland (1958) Tubercle, Lond. 39, 129 Conclusion Multilateral approaches were made by a team of workers to the problem of tuberculosis in a crowded industrial area. This necessitated regular group conferences, and these were so valuable that it is felt they should remain a feature of antituberculosis work.
How far did the team achieve their task and what was learned in the process? It must be answered that although there was disappointment with some aspects of the study, due to the declining importance of the disease, we learned enough to highlight certain matters. Tuberculin testing of infants and entrant school children involves a large amount of work with very little to show but may nevertheless be worth pursuing for the epidemiological interest. The provision of easily accessible facilities to the patients of the general practitioners is of the greatest importance in detecting the disease at an early stage, and the value of evening sessions is stressed. Similarly, X-ray examination of certain community groups, e.g. domestic and factory contacts and males over 50 with chest illnesses is of equal importance
The treatment of infectious and non-infectious patients must be more prolonged than the period previously considered to bevadequate, and treatment of supposedly inactive tuberculosis will halve the incidence of the infectious cases of tuberculosis, for at least 30 % of the newly notified patients had a previous abnormal chest X-ray picture some years before. As preventive measures, contact tracing with the administration of BCG vaccine to non-reactors and the X-ray examination of positive reactors must continue.
We have now returned to the classic machinery of prevention of infectious diseases -the ascertainment, isolation and treatment of cases combined with the supervision and immunizing of contacts -but the members of the team are not in complete agreement about the wisdom of applying compulsory X-ray examination to uncooperative suspects and contacts, whether near or remote.
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Investigations into co-operative effort between the hospital, general practice and local authority might most usefully come about via group practice conducted in purposbuilt surgeres. The assoiation of a health visitor, a home nurse, a midwife and appropriate clerical assistance with a group of 4 or 6 general practitioners (one or two of whom were on the staff of the local hospital) catering for a population of 10,000 to 15,0W0 would make an excellent study and indicate a pattern for future development.
The evaluation of efficiency in medical care is a difficult problem but one well worth undertaking. In this country there have been some outstanding examples such as the confidential review of maternal deaths (Ministry of Health 1960), the B.M.A. Committee on Fractures (1935) and Lee's (1957) work on case mortality in teaching and non-teaching hospitals. But there is a need for continuing or 'built in' evaluations which would determine whether the aims of the particular exercise are really being achieved.
The recent casualty study undertaken by the Nuffield Provincial Hospitals Trust (1960) is an excellent example both of evaluation in efficiency and of operational research. A conceptual frameS work was constructed against which the performance of a number of hospitals visited was measured. The items considered included the degree of consultant cover, the time spent on casualty departments, the quality of the casualty officer and the status of the department in the hospital. Other factors were the physical facilities available, the degree of consultation with other specialists and the extent to which any preventive action was taken in the light of known local hazards.
(The paper, of which this is a synopsis, wll be published, with others, by the Nuffield Provincial Hospitals Trust in a booklet giving an account of a conference in Oxford in December 1960 under the title 'Problems for Operational Research in the National Health Service'.}
